* 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 20,2006 08:00 AM

DOCUMENT # P97000070542 Secretary of State
1. Enflty Name

N.DX, INC.

Principal Pace of Business Mafing Address

Z672 SAWSPARS MILL RD #1511 2612 SAWSPARS MILLRD #1511

SUNRISE, FL 33323 ’ SUNRISE, FL 33323

TR TR

02092006 Na Chg-P CR2ETH (11705}

DO NOT WRITE IN THIS SPACE T AepieFor

85-0775285 Mat Applicabie
5. Centficala ot Status Desired [ gezfq Ackdlonst

6. Narns and Address of Current Registered Agent

?‘lpé{E)Ll—f.DH?%TLSANDALE BEACH BLYD. N | DO NOT WRITE
FALLANDALE, FL 33000 . IN THIS SPACE

8. The above named entily submils this staternent far the purpose of changing Rs registered atfice or cagistored egent, or both, in the State of Flarida. | am famifiar with, and accept
the cbitgations of registered agent.

SIGNATURE

BRPnalu, typed o prirted Teme of regism e agent B0 Thie i spelicats. (NOTE: Regisioren ADent signature required when reinstating? DATE

FiLe ®. Election Campalgn Financing $5.00 MayBe
Aftor ua,ﬁ?%%srleagﬁiff '3250_00 Trust Fund Cantribution. O AddedtofFess
10. OFFICERS AND DYRECTORS |
TVLE [0
MAME SAVEL, DORIS

STHEET ADURESS | 2612 SAWGRASS MILLS CR #1511
orv-sEr | SUNRISE, FL 33323 :
1 (M 4057
NAME 303 0-8001 6~
STRAEET ADDRESS
GIRY-sT-2P

[yt ot

Ued 15000

TiTLE
NAKE

e DO NOT WRITE
e IN THIS SPACE

WAME

SIREET ADDRESS
Gity-51-7P
TRE

NAME

STREET ACORESS
GiY-S7-2p
e

NAME

SIRCET ADORESS
an-st-w

12. | hereby certily that the infosmalion supplied with s ing does not cualify for the exemptions contained in Chapter 119, Florida Siamngs. | further cerfily that the information
indicated ont 1his repart ar supplemental repart Is true and accurate and that my signature shal have the sama fegal effect as f made under cath; thal [ am an officer or divecior
of the ciporation of the receiver or rusteg empowsred to execute ihis report as requirad by Chapter 607, Flarlda Stalites, and that my name appsars in Block 10ar Block 11
changed, or on an attachment with an address, with all ofher fike empowersd.

SIGNATURE: w Doris 5&4-:: £l Lk ol JY-u4SL TYee
SIGNATURE AND TYPED OR MANE OF 5IGNMG DFFICER OR DIRECTOR Dnte Qaytime Phove #




